MARGIN RESERVED FOR BINDING

V. 8. No. 1,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORL.

important. See Instructions on back of certificate.

’

JE OF DEATH

Vs
('-ountr
Village or Gity M% “’””’—A

STATE OF MARYLAND
CERTIFICATE OF DEATH

[If death occurred in

St; Ward)

2FULL NAME /M

<

PERSONAL AND STATISTICAL PARTICULARS

a hospital or Ingtitution,
give its NAME Instead
of street and number.]

HEDIGAL GERTIF[GATE OF DEATI‘I

3sEX 4coLoR OR RACE 5:;"::3” '

W mnow:u'. (M& ,‘
ORDIVORCED |
Obrite e word)

& DATE OF BIRTH

Az

ey, R7°%

3 (Month) {I)a_v ,__g’-:_-ar}
7 acE 7 If LESS than
1 day,.....hrs.
_.72 e é_uls __’_6_ ..... ds. | OR.....min. ?
8occupaTION %
(a) Trade, profession, or W
calar kind of work A v

1.5467

(b) General nature of industry,
thslms. or establishment in
which employed (or employer) -

®BIRTHPLACE

(State or country)

Do .

|1 paTE OF DEATH (| /“M L/L
A . ~

N COntrlhutnrr £ 7/

, 191%..

(Ye

(Month ) (Day

17 I HEREBY CERTIFY, That | attended Exnm from

Mu{ £ ot |s|._7,_. M . 9L 7
that | last saw h__a=-. alive oﬁ f"/ 91., ........ £3-42. ANRAR ... 191 7

and that death occurred on the date stated abow
The CAUSE OF DEATH* was as follows:

.................... (I:Iumlul} AR R N e
‘VLW_(. PR e 2 .._. .

Second ar_v

__“..1 .............................. (Duration)

109 NAME OF
FATHER

/Maﬁﬁupf Wit hesieon

11 BIRTHPLACE
OF FATHER
(State or countn]_

12 MAIDEN NAME
OF MOTHE

PARENTS

13 %':Tuupuscn‘
(State or country)

(A

14 +4E ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

A I oo QU ed4

(MI:f Y
/ o ﬁ.& f—vﬂ‘ r
(Address)...- et

HM/LT‘/‘(/ S LR /6"/ /"__"-'—4‘{

. REGISTRAR

(S!gnu), .._f.x«b&/ L

/} Ys... B
L, aj '

m-é‘ (;[ 191..57 (Adnrnss)/(/t C‘—r-'t-w&t_n_ﬁ: ﬁ“h--\ ;

TAL, SUICIDAL, 0OF HOMICIDAL,

*State the DiseAse CAvsing DEATH, or, in deaths from VIOLENT
Cavsks, state (1) MEANS Op INJURY ;

and (2) whether AccipeN-

oR RECENT RESIDENTS.

1BLENGTH OF RESI DE;‘GE (For HOSPITALS, INSTITUTIONS, TRANSIENTS,

At place o) In the
of death ......... PR ooroeeeen OB, ... (8. S0 R SRR O
Where was disease contracted,
If not at place of death?
Former or
nsual residence.
19 pLACE OF BURIAL o@::ovu F BURSAL
/@2 ey Lteeee £ . J 1917:
20 unor.n r.ﬁ f AFDRESS

LY 2 © JUz7cec -f/’ A cvadfiv,

S

=

If more blanks are needed, adtlrt:as State Registrar, 6 E. Franklin 8t., Balto., Rumcsting Y. 8 No. 1.



